
EMERGENCY EQUIPMENT RENTAL AGREEMENT - DISPUTES CLAIM DETERMINATION 
 
1.  CLAIMANT: Name: ______________________________________________________ 
  Address:____________________________________________________ 
   _____________________________________________________ 
 
 
2.  EERA NO: ____________________________________________________________ 
 
 
3.  BACKGROUND:_____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
4.  FINDINGS:_________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5.  DETERMINATION: 
 A.  General Clauses to Emergency Equipment Rental Agreement, Form (F-294, 52.233-1 Disputes, states “„Claim,‟ as 

used in this clause, means a written demand or written assertion by one of the contracting parties seeking, as a matter of right, the 
payment of money in a sum certain, the adjustment of interpretation of contract terms, or other relief arising under or relating to this 
contract.  A claim arising under a contract, unlike a claim relating to that contract, is a claim that can be resolved under a contract 
clause that provides for the relief sought by the claimant....” 
 
 B.  The foregoing conditions warrant payment under the Disputes clause because: 
_____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 C.  Estimate/Actual cost of claim: $________________ 
 
 
6.  PAYMENT 
 Payment adjustment of $_____________ is reasonable for the claim and I recommend payment. 
 
 
      __________________________________________ 
      CONTRACTING OFFICER             DATE 
 
7.  RELEASE: 
 I certify that the claim is made in good faith; that the supporting data are accurate and complete 
to the best of my knowledge and belief; that the amount requested accurately reflects the contract 
adjustments for which the Contractor believes the Government is liable; and that I am duly authorized to 
certify the claim on behalf of the Contractor. 
 I hereby release the Federal Government from further claims under this contract in receipt of 
$______________ stated above. 
      
 
      _________________________________________ 
     CLAIMANT‟S SIGNATURE            DATE 


